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FEL No, 2003

e/ 10:03

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIART ITY CGVIPANY

ARTICLE I - Name:
The mame of the Ling:cd Liability Company is:

ViXiInvestments, LLC . . ..
{Must contain the words "Limited Liability Com pany, “L.L.C.," or “LLC.™)

ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is
Malling Address:

3055 NW. 126th Avenue, Ant 416 . ) 3055 N.W. 1261h Avenue, Apt 416
Sunrise, Florida 33323 _ Suvrise, Porlda 33323 .

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature
{The Limited Liability Company capnot serve as {ts own Registered Agent. You must desigoate ro individual oe

anather business entity with an active Florida registration.)
The pame and the Flarida street address of the registered agent are: : :E
< S
. Alberto Marquez e o oxEd
Lub
Name ,LQ“’ T
o ENE
3055 NW 126th Ave, Apt 416 - b N
Florids street address (P-O. Box NOT acceptablc) = g
o D . W 2%
Sugpise. . . L . TFL e .. ..33323 cn ==
State Zp w g
[¥5)

City

Having been named as registered ageni and 1o accep! service of process for the above siated timited liability compony at the
Place designoted in this cartificate, Ihereby accept the appoinoneni as regisiered agent and agree 10 act in this capacity. |
Jurihar agree tn comply with the provisions of all siciutes re]anrrg to the proper and complete performance of nty duties. and I
ant familior with ond accept tha obligations of my posinienes pagixiered agent as provided for in Chapter 605, F.8.,
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The narne and address of ezch person authorized to mauage and conuol the Limited Liability Company:

ARTICLE 1v-
Name and Addrees;

Titi¢:
"AMDBR" = Authorized Member
“"MGR" = Manager
AMBR KAilene Mendoza .
R ’ _30535 N'W 126th Ave, Ant 416
Surrige, Fiorida 33323

. (OPTIONAL)

(Use atiachanent if necessary)

ARTICLE V: Effective date, if other than the date of filing: _
(f an cffective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after

Note: If the date insaited in this block does not meet the apphicable statutory filing requivements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

[

ptihey’or an authorized representative of n member,
i 8ccorn ithsecti S Elorda Stsomea—
nation submirted in a dogument io the Department of State

T amn aware that any false infori
constitutes a third degree felony as provided for in s.817.155, F .8,

Alberto Marquez, authorized repregentative
' ~ Typed or printed pame of signee
Filing Fees;

5125.00 Filing Fee for Articles of Orgagnizstion and Desiguailon of Repgistered Agent

$ 30.60 Certified Copy (Optionaf)
§ 5.00 Certificate of Status (Optional)
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